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Objective Results
The purpose of this study was to assess the accuracy of Medical models, by validating the accuracy
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The use of medical models in surgical treatment planning and the fabrication of surgical guides is N e N [ N Y Fy——— the size of a voxels dimensions, but
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the computer 3D interpolation, and the resultant models. Most published studies relied on an
observer measuring anatomical landmarks point to point on the Image and the Computer design
and correlating them with the associated landmarks on the manufactured model using calipers.
Geometric dimensioning and tolerance (GD&T) techniques are used in the manufacturing
industry for quality control of precision parts using a coordinate measurement device (CMD).
This precision part inspection approach appears ideal to assess the accuracy of RP models
against the original scanned source, and could be used as the standard for quality assurance of
model accuracy.
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